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Ipuaoxenne 4 k Kommepueckoii Ioantuke 000 «MIICEH» ot 18 noatpsa 2024 roga/
Appendix 4 to the Commercial Policy of IPSEN LLC dated November 18, 2024

KOMMNNEKCHAA NMPOBEPKA THIRD PARTY DUE DILIGENCE by IPSEN
BNATOHAAEXXHOCTHU TPETbEM
CTOPOHbI «MNCEH»

AHKETA TPETbEMA CTOPOHbI (Q2) THIRD PARTY QUESTIONNAIRE (Q2)

Uudopmanuna ans TpeTbel CTOPOHDI: Information for the Third Party:

«Mncen» HeobX0AMMO rapaHTUpOBaTb Hanauuue y Ipsen shall ensure that its Third Parties have an
ceomx  TpeTbMx  CTOPOH  COOTBETCTByiOLWEN appropriate compliance infrastructure to comply
KomnnaeHc-uHdpacTpykTypbl  ans  cobnogenus with laws and other applicable anti-bribery and anti-
3aKOHOB U MHbIX NPUMEHUMbIX CTaHZapToB O corruption standards, as well as other requirements
Bopbbe CcO B3ATOUHWMYECTBOM M Koppynuuen, asuch as promotional practices, disclosures and
TaKkxe ana cobniogenua gpyrux TpebosaHui, Takux transparency. To this end, Ipsen has developed a
Kak meToabl npomouun npoaykuuu, packpsitve Third Party Due Diligence process to verify all of its
uadpopmaumn M npospayHoctb. C 3TOi Uenbio counterparties and partners.

KomnaHua «Wncew» paspabotana npoueaypy

KomnnekcHow npoBepKu 6naroHagexHoOCTH

TpeTbux CTOPOH ANA NPOBEPKU BCEX CBOWX

KOHTPAreHTOB W NapTHEPOB.

TpeTbk CTOPOHbI, KOTOpble npepocTasaaoT uau Third parties who provide or will provide services on
6yayT npeaocTaBnaTb yoiyru ot umenu «Mncew», behalf of Ipsen, or who enter or will enter into
AU KOTOpbIe 3aKnioualoT unu ByayT 3akntouatb commercial transactions, including, but not limited
KoMMmepyeckue cAenKku, cpepm npouero to: R&D cooperation, distribution, registration and
BKAIOYalOWMe B ceba: coTpygHuyecTeo B obnactv promotion of Ipsen products, or licensing
HUOKP, peatenbHocTh NO  AuCTpubbloumu, agreements may be requested to complete this
peructpaumMu UM NPOABMMXKEHUIO  npoaykTos questionnaire Q2. If asked to complete it, answer
«MnceH», UAM  3aKAKIOMEHME  NULEH3MOHHLIX each question to the best of your ability. Ipsen
cornalweHuit, MOryT NOAYYMTb 3ampoc  Ha expects that you are authorized to provide the
3anonHeHne padHoi aHKketel Q2. Ecnu  Bac requested information and that your answers are
NONpoCcMAY 3anofHKTL ee, OTBeYaiiTe Ha KaxApli accurate and in good faith. The provision of any
BONPOC B Mepy CBOMX BO3MOXHOCTEW. «Mncen» data is voluntary; however, failure to provide data
oxunpaeT, uto Bbl ynonHomoueHbl npegoctasute may affect your chances of Ipsen recruiting you to
sanpoweHHyo uHbopmaumio 1 Baium oTeeTbl TOUHbI provide services.

u pobpocosecTHbl. MpepoctasneHne nwobbIX

JaHHbIX  aBnAetca  A0OpoBONBHBIM;  OAHAKO

HENPEAOCTaBNEHUE [AaHHbIX MOXET MOBAWATL Ha

Balwu waHchl Ha To, YTO «Mncen» npusaedeT Bac K

OKa3aHWIO yCAyr.

Ecnu y Bac BO3SHMKHYT TPYAHOCTU B MOHUMaHWK If you have any difficulties in understanding or
WY NPU OTBETE Ha BONpockl, obpaTutech K answering questions, please contact the Ipsen
COTPYAHUKY «UnceH», ¢ KOTOpbIM Bbl employee you are in contact with. Ipsen may

noaaepuBaeTe CBA3b. «MNCEH» MOXeT require additional information to fulfill its due
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noTpe6osaTbca gononnuTenbHan nHpopmauua ana diligence objectives, in which case Ipsen will
BbINMONHEHUA LieNel KOMMIEKCHON Nposepku, M B contact you to request such information. All
3TOM Cyvae «Mncen» cBaxeTcs ¢ Bamu ann information provided to Ipsen during the due
3anpoca nogobHon nndopmauun. Bea diligence process will be treated as confidential.
nHpopMauma, npegocTasaeHHaa «Mncen» Bo
Bpema npoLeypbl KOMNAEKCHOW Nposepku, byaeTt
paccmaTpuBaTbCA Kak KoHduAeHUManbHas.

Mocne 3aBeplueHuna v nepes oTnpasKkoi B «Mncen» Upon completion and before sending to Ipsen,
y6eauTech, uTo Bbl 3arpysunm Bcio Heobxogumyio  make sure you have downloaded all required

DOKYMEHTaLMIO. documentation.
PA3AEN 1 KOHTAKTHAA UH®OPMALUA SECTION 1 Ipsen CONTACT INFORMATION
«UnceH»
Mmsa OTBETCTBEHHOTO Name of Ipsen
nmua «Mncen» person in charge
(UHnumatop) (Initiator)
JONXKHOCTL Title
CtpaHa Country
Otpen Department
Agpec an. noYTbl E-mail
TenedoH Phone
PA3/EN 2: KOPMOPATUBHAA MHOOPMALIWA SECTION 2: THIRD PARTY CORPORATE INFORMATION
TPETbEW CTOPOHbI
2.1 |3aperncTpvpoBaHHoe 2.1 [Registered company
HaumeHoBaHue name
KOMNaHWUK
2.2 |[daTta peructpauuu 2.2 |Registration date
KOMMNaHWK
2.3 |lOpuagunueckuii agpec 2.3 |Legal address
2.4 |daxtnueckuii agpec, 2.4 |Actual address, if
€CNN OTNIMYAETCA OT different from
OPUANYECKOTO agpeca legal address
2.5 |CtpaHa 2.5 |Country of
perucTpaLuu KOMNaHuu registration
(incorporation)
2.6 |PerncTpauMoHHbINA 2.6 |Registration number
Homep (OrPH) {OGRN)
Mpunoxcume Konuio Attach a copy of the
csudemesnbcmeaa o registration certificate
pez2ucmpayuu unu or tax certificate of the
HQ/10208020 company/enterprise.
csudemenbscmsa
KomnaHuu/npednpuamu
1.
2.7 |Asnaetca nm Bawa 0O Aa O Her 2.7 |!s your company part of |[] Yes[INo
BOMIIRNA '-IaCIbIO Ecnu aa, ykaxute uma a larger group of If yes, please provide
6onee KpynHOM rpynnb! (meHa) u companies? name(s) and
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KOMNaHWiA? npesocTagbTe organizational
OpPraHn3auuoHHYO structure
CTRYKTYPY
2.8 |Ykaxute nioboe 2.8 |Please enter any
npexkHee pupmeHHoe(- previous business
ble) HanmeHoBaHue(-A) name(s) or legal entity
WA HAaUMEHOBaHWEe name
OPUANYECKOTO AMLA
2.9 |OnucaHue Batlero 2.9 |Description of your main
OCHOBHOrO 8MAQ activity
[LEATENBHOCTH
2.10 |Ectb amy Bac amuensua ([ fNa [ Het 2.10 |Doyou have a license to |[] Yes[INo
Ha ocyluecTe/IeHne Ecnn ga, ykawuTe operate (e.g: . If yes, please provide
AEBATENBHOCTN Ha3BaHue MMLEH3NUN, p.har.mac.eutu-:al license, license name, issue
(Hanpumep, AMueHsna ATy BblAAUM U AATY dlstrlbuthn, import, date and expiration
Ha $papmMaLLeBTUYECKYIO MCTEUEHNs CPOKa warehous.mg: date
AEATENbHOCTD, peiicTaus commercial license,
pacnpocTpaHeHue, scientific license, etc.)?
UMNOoPT,
CKNaaupoBaHue,
KoMMepYecKas
NNUEH3UA, HAYUHaA
NIMLLEH3UA U T.4.)7
2.11 [MucneHHOCTb 2.11 [Number of personnel
nepcoHana (including full and part-
(8KNIOYAA NOAHYIO U time employment)
YACMUYHYIO
30HAMOCMS)
2,12 |Beb-caliT KOMNaHUu 2.12 |Company's website
2.13 |HaumeHoBaHMe BaHKa, 2.13 |Name of the bank where
rae y Bawelt KomnaHuu your company has an
OTKPBIT CYET, KOTOPbIN account that will be
6ypet ncnonb3osaThbcA B used in transactions
pamKax TpaH3aKLUuid ¢ with Ipsen
«AnceH»
2.14 |CtpaHa BaHKOBCKOrO 2.14 |Country of the bank
cyeta, account
MCNONb3YEMOro Ana used for transaction(s)
TpaH3akumu(-ni) ¢ with Ipsen
«Ancen»
2.15 |Ecav cTpaHa 2.15 |If the country of the
6aHKOBCKOro cueTa bank account differs
OT/IMYAETCA OT CTPaAHbI, B from the country in
KoTOpoOit which the company is
3aperucTpmpoBaHa registered, please
KOMMaHWA, NOACHUTE explain
(ecnu Hem, Honuwume {if not, write "does not
«He omau4aemcs) differ"”)
2.16 [[opoBanA BLIpy4Ka [ ] Meree 1 munnnona|[2.16 |Annual revenue of your [_] Less than 1 million
Balieil KomnaHuu 3a eBpo company for the last euros
nocneaHui D o1l a0 10 calendar year L] from 1 to 10 million
Ka/eHZapHbIi rog, MWJINTMOHOB eBpo Note: Use the official euros
MpumevaHue: [ ] sonee 10 exchange rate of the [] more than 10
Ucnons3sylime MWUANUOHOB €BPO Bank of France ( million euros
ohuyuansHblll Kype D Mcnonb3oBaHHbA https://www.banque- |[ ] Currency exchange
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ob6meHa saniomel baHKa
Opanyuu
(https://www.bangque-
france.fr/en/economics-

statistics/rates/exchang
e-rates.htmi)

Kypc obmeHa BanioThl:
€Bpo B

JaTta
1espo=

france.fr/en/economics-

statistics/rates/exchang
e-rates.html! )

rate used:
euroto
Date
1leuro=

2.17 |Ecnu BO3MOXHO, I:I MeHee 25% 2.17 |if possible, please || under 25%
YKaXKUTE NPUMEPHBIi l:l Mexay 25% v 50% indicate the [] Between 25% and
NpoLEeHT |:| Bonee 50% approximate percentage [50%
TeKyLero/oxmnaaemoro |:| H/N of current/expected |:| Over 50%
060p0oTa, CBA33HHOTO C turnover associated with [___| N/A
paboToii ¢ working with
rocyAapCTBEHHbIMM government agencies
YUPEKOEHNAMU (hospitals, medical
(rocnuTtanamu n agencies, other
6onbHULAMM, organizations)?

MEANLMHCKUMMU
areHTCTBaMM, APYIMMHU
OpraHU3aLLUAMU)?

2.18 |TIpMMEPHDBIA NPOLEHT |:| Menee 25% 2.18 |Approximate percentage D Under 25%
TEKYLLEero/0XXnaaemoro (] Mexay 25% 1 50% of current/expected D Between 25% and
obopoTa, cBA3aHHOrO ¢ [] sonee 50% turnover associated with|50%
paboToii ¢ «MnceH» work with Ipsen [] over 50%

2.19 |YaoctoBepeHa v Bawa | fa [ Het 2.19 |Are your financial [1 Yes[CINo
$VHAHCOBaA OTYETHOCTb O6bACHUTE, €CAW He §tatements certifi.ed by Explain if not certified:
He3aBUCHMMbIMU yAOCTOBEpeHa: independent auditors?
ayautopamm?

2.20 |Cpok aeiicteus [l menee 1roga 2.20 |Duration of the [ Junder 1 year
npepnaraemoro D Ot 1805 ner proposed D From 1to 5 years
KOHTpaKTa/caenku ¢ |:| bonee 5 net contract/transaction l:l Over 5 years
«HnceH» with Ipsen

2.21 |Kakosa 2.21 |What is the functional
$YHKLMOHaNbHaA currency of your
Ba/loTa Bawei company (for example,

KOMmnNaHuy (Hanpumep, you can receive

Bbl MOKeTe noayyatb payments or pay only in

nNaTeXxy WAU NNaTUTb US dollars, etc.)

TONbKO B aonnapax CLUA

1T.4.) If your functional
currency differs from

Ecnu Bawa your local currency,

PyHKYUOHANbHAA please provide a

sanlomMa omauvaemcsa justification.

om Baweli mecmHoll
s8anomel,
npedocmassme
obocHosaHuEe
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SECTION 3 THIRD PARTY PROPERTY

3.1 Tun KomnaHuu 3.1 |Company type
(] ny6anunan ] public
Ecnu akyuu obpawaromea Ha  |Ykaxute  Bupty, If the shares are traded on the [Indicate the
OMKPbLIMOM DbIHKE, Ha KOTOpOIA open market, please provide a |exchange on
npedocmassme konuio Bawell |obpawatoTca copy of your most recent public |which the shares
nocnedHel nybauvHol aKkummu: records showing the are traded:
JoKyMeHmMayuu ¢ yKa3aHuem [ Jyacthas shareholders, partners or [ ] private
GKYUOHepos, NapmHepos unu owners of the company.
anadenvues KOMNaHUU.
Konuvecteo Number of
BAAAENbLER: owners:
% BnafeHnA Ha % ownership per
Kaxaoro owner:
snagenbua:
Ecnu If a legal entity,
lopuaudeckoe indicate the
L0, YRXKNUTE country of
CTPaHY registration:
perucrpaumu:
Ecnu ¢pusumyeckoe If an individual,
ANLO, YKaXKNUTe indicate the
cTpaHy country of
NPO¥UBAHUA: residence:
D Mpouee D Other
YKamuTe: Please list:
3.2 |[Ecnn B JOKYMEHTALMM He 3.2 [If the documentation does not
YKa3aHbl aKLUMOHEPbL, YKaXKUTE, indicate shareholders, please
HACKONbKO 3TO BO3MOXHO B indicate, to the extent possible
COOTBETCTBUM C 3aKOHAMMU O in accordance with
KOH$UAEHLNANBHOCTH, BCEX confidentiality laws, all major
OCHOBHbIX (C A0NEN BNaseHUA (more than 5% ownership)
6onee 5%) akunoHepos shareholders (public and non-
(ny6anuHbIX U HENYBAUUHbIX), public), including percentage of
BKNIOYAs NPOLEHT BNajeHua ownership
3.3 |BbIAK M U3MEHEHMSA B 3.3 |Have there been any changes in
co6CTBEHHOCTH 33 NocnegHune 2 the property in the last 2 years?
ropa?
3.4 |[ECTb 1 Kakne-anbo O Aa O Her 3.4 |Are there any government O yesOONo
roCyaapCTBEHHbBIE YUPEKAEeHUA agencies or employees of such
WK COTPYBHWKN TaKMUX Ecnu oTBeT A3, institutions, or their relatives,  |If yes, give reason
YUPEXAEHUIA, UAN UX nosicHuTe who directly or indirectly have a
pPOACTBEHHUKM, KOTOPbIE MPAMO share of ownership in your
WM KOCBEHHO MMEIOT 4010 company (if so, what is their
BnageHua B Bawel KomnaHum share in capital as a% of total
(ecnu pa, kakoBa UX AOAA B capital)?
KanuTtane 8 % ot obwero
Kanutana)?
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3.5 |CywecTByIioT M unu bb1IKn |:| Boiswnmn (8 ||3.5 [Are there or were there any D Former
Kakne-nnbo A0MNKHOCTHbIE TeyeHue officers, directors or employees [(within the last 5
U3, ANpeKTopa uan nocnegHux 5 ner) of your company who are: years) or current
COTPYAHWUKK Balle KomnaHumu, |[1an government
KOTOpbIe ABAAIOTCA: AeRCTBYIOLMMN officials?

TOCYAapCTBEHHBIM

U CAYKALLMMA?

|:| BuiBLIMM UAN |:| Former or
AENCTBYIOWNM current official,
OO/IKHOCTHbIM director, or
NMLom, employee of a
OVPEKTOPOM N government
COTPYAHUKOM agency or
npaBUTeNbLCTBEHH ministry?

Oro yupexxaeHua

UK

MUHWCTEpCTBA?

] BuiBwmm nau [] Former or
OeACTBYOWNM current official,
AOMKHOCTHbBIM director, or
IMLOM, employee of an
AVIPEKTOPOM WU organization that
COTPYAHUKOM is at least 50%
opraHvsauum, owned or
KOTOpan He MeHee otherwise

yem Ha 50% controlled by a
NPUHAANEKKT NN government
UHbIM 06pasom entity?
KOHTPOAUpPYETCA

rocy4apCcTseHHOM

opraHusaunen?

(] Bbiswmm uam ] Former or
AENCTBYIOLLMM current official,
OO0/MKHOCTHBIM director or official
JULOM, of a political
AUPEKTOPOM UAN party?
0dUUMNANBHBIM

npeacTaBuTeNnem

NONUTUYECKOM

naptmm?

[ 1n/n [ IN/A

3.6 |ABnA0TCA N KTO-1Mb0 13 0O aa O Her 3.6 |Are any of the company [ Yes[ONo
BNALENbLEB KOMNAHWK, owners, shareholders, officers,
aKUMOHEPOB, A0KHOCTHbIX Ecan pa, ykaxure directors, employees or If yes, please
ML, AWPEKTOPOB, COTPYAHWUKOB [MX CTENeHb contractors, employees of indicate their
WK NOAPALYUKOB, yyacTua B Ipsen, or family members of an |degree of
coTpyAaHUKamu «MINnceH» AN |Npeanpuatin Uan Ipsen employee? participation in
YfieHaMu CEMbU COTPYLHUKA B KOHTpOJ1e Haf, the enterprise or
«MnceH»? Bawmnm in control over

npeanpuatTiem: your énterprise:




PA3QEN 4 B3AUMOZAEWCTBUE TPETbUX CTOPOH C
BHELUHUMW 3AUMHTEPECOBAHHbIMW. CTOPOHAMMU

‘SECTION 4 THIRD PARTY INTERACTION WITH
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RNAL STAKEHOLDERS

ueHHocTel (Harnpumep, BO3HarpaXaeHuu,
NpepcTaBUTENbCKUX PAcXoA08, ONAaTa NOEe3A0K U
T.A) CO CTOPOHbI BaLeil KomnaHnu gns:

4.1 [OnrwwuTe TMN YCAYr, KOTOpble 4.1 |Describe the type of services
6yayT npenocTasneHsl B that will be provided as part of
pamkax B3aumoaencTemna ¢ your relationship with Ipsen.
«hnceH».

4.1 [Mpu BbINOAHEHUK YCAYr gna «UAnceH» ByayT nu 4.1 |When performing services for Ipsen, will there be
NPOUCXOAUTDb KaKue-nnbo B3aumoaencTeus c: any interactions with:
OpraHu3auuamm, cBasaHHbIMU C([] [1a [J Her Organizations associated with || Yes[ONo
rocyaapcrtsom wiu Ecan oTeeT a3, the state or government if yes, give reason
npeacTaBuUTENAMMU BNACTN? NoACHUTE: officials?
CneumannucTamm 0 Aa O Het Health professionals {including |0 Yes[INo
34paBoOXpaHeHus (B T.4 Ec/ oTeeT aa, doctors or pharmacists), If yes, give reason
Bpavyamu unu gpapmauestamu), boschiTe: : healthcare organizations or ‘
MeANLMHCKUMHM patient organizations/individual
opraHMsaLMamn Unu patients?
NayMeHTCKMMKU OpraHnsauuamv
/ MHAMBUAYAIbHbIMU
nauMeHTamun?

4.2 |bypeT nu NpOM3BOAUTLCA NepeAaya Kakux-nmbo |((4.2 Will there be a transfer of any valuables (for

example, rewards, entertainment expenses, travel
payments, etc.) from your company for:

AO0MNKHOCTHBIMU NNLLAMMU,

npeacTaBUTENAMU BJ1acCTH,

XapaKTep Takoro

OpraHusauui, CBA3AHHbIX € (J Aa[JHer Organizations associated with  |[] Yes[ONo
rocygapcreom nam Echu oTaer aa, the state or government If yes, give reason
npeacTtasuteneit BAacTn? NOACHUTE: officials?
CreumanmcTos [1 Aa O Het Health professionals {including | YesTINo
3ApaBooxpaHeHus (B T.u. Ecr omer o, doctors and pI'_larr:nacists), If yes, give reason
Bpauei u dapmaLeBToB), I mef:hcal organizations or
MEANLMHCKMX OpraHM3aLmii patients?
WU NAUWEHTOB?
PA3OENS MPWUBNEMEHWUE CYBNOAPAAYUKOB SECTION 5 SUBCONTRACTING
5.1 |byayT nv kakue-nanbo yeayrv, |1 fla [ Het 5.1 |Will any services provided to O YesCINo
npefocTagnsemsoie ona Ecnu Hem, Ipsen be outsourced? If not, skip to
«nceH», nepeaaBaTbCca Ha nepelidume K Section 6
cybnoapaa? Pasdeny 6
Ecnv pa, yKaxknTe NpoueHT [0 Menee 25% if yes, please indicate the [0 Under 25%
nepenasaemblx Ha cybnoapsag |[J Mexay 25% u percentage of outsourced [] Between 25%
ycayr: 50% services: and 50%
(] Bonee 50% L1 Over 50%
C1H/N L1 N/A
5.2 |YKaxuTe ycayru ana «Mnceq» 5.2 |Specify services subcontracted
nepegasaemble Ha cybnoapaa: for Ipsen:
(npu omcymcmeuu { if there is no subcontracting,
cybnodpada, ykaxume «Hem indicate "no subcontracting
cy6nodpadHsIX ycnye») services")
5.3 |ByayT an cybnoapaaumvkm O gaOHerO 5.3 |Will subcontractors interact 1 Yes[I No[1 N/A
B3aMMOAERCTBOBATL C H/N with government agencies or
rocy4apcrTseRHbIMU officials, government officials,
OpraH1saLuAmMU UK Ecm pa, healthcare professionals, If so, expiain the
o6bsACHUTE nature of this

healthcare organizations or

interaction:
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cybnogpaauMKammn NyHKTbI O
6opbbe co B3ATOUHMUYECTBOM
WN KOPPYNLUEn?

your written agreements with
subcontractors?

cneunannucTamu B3aMMOAENCTBNA: patients?
34paBOOXPAHEHMSA,

OpraHv3aumMamm

34paBOOXPAHEHMA UK

nauneHTamm?

5.4 |EcTb An y Bac popmanbHbIi OpaOHer O 5.4 Do you have a formal process  |[] Yes[J No[d N/A
npoliecc Bbibopa M KOHTpoAa  |H/M for selecting and monitoring If yes, provide
Bawux cybnoapaaumKkos? Ecnm ga, your subcontractors? copy

npeaocTaBbre
KONWID

5.5 |NposoguTe an Bbl (0 fa O Her O 5.5 |Do you conduct due diligence |1 Yes[] NoJ N/A
KOMNAEKCHYIO NPOBEPKY H/M for a subcontractor to address
cybnoapagumnka gna the risks of sanctions lists,

YCTPaHEeHWUA PUCKOB, CBA3AHHbIX money laundering, fraud and
€O CMMCKaMM1 CaHKLUH, corruption?

OTMbIBAHWEM AEHET,

MOLUEHHUYECTBOM U

Koppynuunei?

5.6 |Ectb nn y Bac nUCbMeEHHbIe O paOHer O 5.6 |Do you have written O ves[d NoI N/A
cornaweHun (8oroBopbl) ¢ H/N agreements (contracts) with
Bawmnmu cybnogpagunmkammn? your subcontractors?

5.7 |BkntoyeHsbl am B Bawm O ga [J Her [ 5.7 |Are anti-bribery or anti- [ Yes[ ] No[
NUCbMEHHbIE COTAALLEHNA C H/N corruption clauses included in  |N/A

PA3ZEN 6 OTPAC/EBLIE/IPO®ECCUOHAILHBIE SECTION 6 THIRD PARTY INDUSTRY/PROFESSIONAL
OBbERWHEHWUA TPETEMX CTOPOH U MPO3PAYHOCTE | ASSOCIATIONS AND TRANSPARENC

oTpacneBbim/NpodeccnoHanbH
bIM KOAEKCam PacKpbIBaTh UK
coobwwatb 0 cBoem
B3aUMOAENCTBUN C
MeANUMHCKUMU paboTHUKamu,
Hanpumep O Bbinnate
BO3HarpaxKaeHui,
CNOHCOPCTBE, PAcXoAax Ha
noesaku? (« TpebosaHusA K
NPO3PAYHOCMU 0 OMHOWEHUIO
K pabomHukam
30pasooXpPaHeHUa»)

CylecTsyeT any
Bac HanaxKeHHbLIN
npouecc Ans
BbINO/HEHUA
TpeboBaHWi K
Npo3pa4yHOCTH 1O
OTHOLLEHMIO K
£neumanncTam
34paBOOXpaHeHunsn
? [ ga O Her

disclose or report your
interactions with healthcare
professionals, such as
compensation, sponsorship,
travel expenses? ("
Requirements for transparency
towards healthcare
professionals ")

6.1 |fIBnAeTeck v Bbl YneHOM [J fa O Her 6.1 |Are you a member of any 7 YesCONo
KaKoro-nmbo oTpacnesoro uau industry or professional union
npodeccUoHaNbHOro Ecaum a3, or association? I yes, please list:
Oﬁbe,ﬂ,MHeHMﬂ Unn nepeuncanTe:
accoumauuu?

6.2 [TpebyeTtca nm ot Bac cornacHo  |[] [a [ Het 6.2 |Are you required by any law, O Yes[ONo
KakMm-n1b0o 3aKoHam, regulation, or
HOPMaTMBHbLIM aKTam UK Ecav aa, industry/professional codeto  |if 50, do you have

an established
process for
meeting the
requirements for
transparency
towards
healthcare
professionals? []

Yes[INo
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SECTION 7 ETHICS AND COMPLIANCE FUNDAMENTALS

KOM
7.1

PA3ZEN 7 3TUKA U OCHOBbI COB/IIOAEHNA

NAEHC-TPEBOBAHUMN

Ectb nn y Bac cnepyowme ctaHa2pThl B

7.1

Do you have the following business ethics

061acTH 3TUKKN BegeHUa 6usHeca? standards?
Koaekc aenosoro O Aa O Her Code of Business Conduct or 7 Yes[ONo
noseaeHnA nau Kogexc Ecium ga, Code of Ethics If yes, provide
3TUKU npepocrasbTe copy

KOMMUIO
OrgenbHbie NOAUTUKK MK O Aa O Her Specific policies or [ YesCONo
NoNoOXeHua / pasgens 8 Ecnm ga, provisions/sections in other If yes, provide
MHbIX KOMNAAEHC- npegocraBbTe compliance standards copy
CTaHAAPTax OTHOCUTENBHO | Konuio regarding bribery or corruption
B3ATOYHWYECTBA MK
KOppYRuMn
MpuHLMALI UK O fa O Her Principles or provisions on 1 YesONo
NONOMXEHUA O KOHPANKTAX | Ecau aa, conflicts of interest and their  |If yes, provide
WHTEPECOB M ynpas/ieHua npeaocraBbTe management copy
nmu KOTINIO
MNonntrka obpabotku C fa O Hert Policy for handling problem [T Yes[ONo
npo6AeMHbIX CUTYaUWiA, o Ecnw aa, situations reported by If yes, provide
KOTOpbIX coobuwiaioT npenocTasbTe company employees and third |copy
COTPYAHWKU KOMMNaHUU U KOnuio parties regarding suspicion of
TPETbHU ANLA, KACaTeNbHO EcTb misconduct, illegal actions or  ||s there a specific
noAo3peHna B cnewuuanbHbIn non-compliance with internal  |phone number or
HENpPaBoMEpPHOM ANg AaHHbIX rules {notification policy for email address for

noseneHnn, He3aKOHHbIX

uenei Homep

suspected misconduct)?

this purpose? [1

AeACTBUAX NK TenepoHa U YesCINo
HecobaogeHum 3NEKTPOHHan
BHYTPEHHUX NPaBUA noura? (1 fla O
(nonnTHKa YBEAOMNEHUA O | Yot
NoA03PEHUAX B
COBepLUeHUn
HenpPasoOMEPHOro
AeicTeus)?
MopasoK NposegeHus 0 ga O Het Procedure for internal O YesCONo
BHYTPEHHMUX Ecru A3, investigations If yes, provide
paccneposaHuit npegocrasbre copy

KOMWID
MopAaAOK HanoxeHun O fa O Het Procedure for imposing 1 YesCINo
AUCUMNANHAPHbBIX Ecnu aa, disciplinary actions on If yes, provide
B3bICKaHWH Ha npeaocTaBbTe employees for non-compliance |copy
COTPYLHVKOB 3a KONWIO with policies and standards.
HecobAAEHNE NOAUTUK U
CTaHAapPTOB.
NoAUTUKK Unu O fgaOHer O Policies or procedures to [ Yes[d NoJ N/A
npoueaypsl, H/N ensure that appropriate If yes, provide
obecneunBawwpe Fcau aa, product promotion practices copy
NPUMEHEHUE HagexalmX | npepocTaBbTe (interactions with healthcare
MeToa0B NPOMOLMK KONUIO professionals) are applied, if
nNpoayKunn applicable
(e3aumogpeiictene ¢
paboTHrKamm

34paBOOXPAHEHUS), ECNU
NPUMEHMMO
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7.2 | EcTb An y Bac coTpyaHuK (0 Aa I Het 7.2 |Do you have an employee or [ Yes[ONo
wnu otaen / department/division
nogpasaeneHue, Ecnu da, responsible for ethical If yes, please
OTBETCTBEHHbIE 33 npedocmaseme compliance issues? provide details of
sonpockl cobnoaernsa UHhopMayuio o the Compliance
3TMHECKMX TpeboBaHNiA? KoHmakme no Contact:

KOoMAaeHc-

sonpocam:

®.N.0.: Full name:
HonxncHocmo: Position:
3nekmpoHHanA E-mail:
noyma:

7.3 | NposoguTte nu Bhi (0 ga O Her 7.3 |Do you provide business ethics | Yes[INo
obyueHne no Bonpocam training for your employees,
3TUKMK BeaeHus 6usHeca Ecau a3, contractors, agents or others? |If yes, indicate how
[ANA CBOUX COTPYAHUKOB, YKQXKHUTE, KaK If so, is there a specific often:
noapALYMKOB, areHTOB UAN | YacTo: frequency of such training? O Annuallyd
APYrvx mu? O Exerogno O Other:
Ecam ga, cywecreyer am [Jpyroe:
onpeaeneHHan YacToTa Ecam Aa, If yes, list the
nposeaeHus nogo6Horo nepeuncauTe training topics:
0byueHns? TEMbl 06y4EHUA:

7.4 | CornacHbl nu Bbl npoiti [J fa [d Her 7.4 |Do you agree to receive Ipsen |[] Yes[CINo
obyuyeHue No 4enoson Ecnm ner, Business Ethics/Anti-Corruption If no, explain;
3TUKe/NPOTUBOAENCTBUIO NOACHATEE Training?

Koppynuun oT «AnceH»?

7.5 | NMoasepranacb nn Bawa [1 fa O Her 7.5 |Has your company been [ Yes[ONo

KOMMaHWA CAHKLUAM CO subject to government -
Ecnhv ga, . . If yes provide

CTOPOHbI TOCYAaPCTBa YKAXKMTE AETANMN: sanctloqs and/0|f professmnal details below.

u/nnmn suspension for violations of

npodeccnoHanbHOMY anti-corruption laws, antitrust

OTCTPaAHEHUIO OT laws, money laundering or

OEATENLHOCTU B CBA3M C other relevant offenses?

HapylweHem

33KOHOAATeNbCTBA O

NpPOTUBOAENCTBUN

Koppynuum,

aHTUMOHONOABHOTO

3aKOHO4ATENLCTBA,

OTMbIBAHWEM AEHET UMK

APYrMMK

COOTBETCTBYIOLLMMMU

NpaBoHapyweHnamu?

7.6 | Bbina nn 3a nocneaHue 5 [J Aa O Her 7.6 |In the past 5 years, has your 1 YesONo
feT Balla KOMNaHWUA UAK company or any current
nobble geiicTeyOWwme directors or legal
AMPEKTOPa WK 3aKoHHble | -CM A2, representatives been involved |/f V&S provide
NpeAcTaBUTENM BOBAeUeHbl | YRAKUTE AETANN: in an investigation/litigation (or |details below.
B is under investigation for a
paccnegosanue/cyaebHyio possible violation) under anti-
npoueaypy {vamn corruption or antitrust faws?

Haxo[ATCA /M B CTaAuU
paccnenoBaHUA Ha

10
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npeamet BO3MOMXHOro
HapylweHva) B pamKax
AHTUKOPPYNLUOHHOTO UAn
AHTMMOHOMNOMLHOO
3aKOHOLATENLCTBA?

7.7

Ectb aun y Bac nporpamma
MOHKUTOPUHIA ANA OLEeHKH
cobniogeHunn Bawmx
BHYTPEHHUX KOMMAEeHC-
NOAUTHUK W Nt0BbIX
BHELUHKX
3aKOHOB/KOAEKCOB?

Ecnu aa, cywecrsyer nu
onpeaeneHHas 4acToTa
nposeaeHus nogobHoro
MOHWTOPUWHFA?

PA3/IE/] 8: KOPMOPATUBHAA COL,

OTBETCTBEHHOCTb

] fa O Her

7.7

Ecan ga,
YKaXkuTe, Kak
yacro:

O Exxeroano [J

Apyroe:

WANTbHAA

Do you have a monitoring
program to assess compliance
with your internal compliance
policies and any external
laws/codes?

If 50, is there a specific
frequency of such monitoring?

[J YesCONo

If yes, indicate how
often:

U Annuallyd
Other:

SECTION 8: CORPORATE SOCIAL RESPONSIBILITY

8.1 | Ectb nny Bac nporpamma [ Aa O Her 8.1 |Do you have a Corporate Social [[ ] Yes[INo
KopnopaTt1eHoit Ecau aa, Responsibility (CSR) program  |if yes, provide
CoumanbHoOM npegocrasbre that includes strategies and/or |copy
OTBeTcTBEHHOCTH (KCO), KOMUIO actions to protect the
KOTOpas BKAtOYaeT environment, health and safety
cTpaTervio u/unu gemncrens of socially vulnerable people
No 3alLMTE OKpYKaoLWe and communities?
cpenpl, 340P0BbA U
6e30nacHOCTH couMantHo
YA3BUMbIX C/I0€B
HaceneHusa n coobwecTs?

8.2 | EcTb av y Bac otaen nau [ Aa O Her 8.2 Do you have a department or  |[] Yes[INo
MU0, OTBETCTBEHHbIE 32 person responsible for CSR?

KCO? Ecnu ga, If yes, please
onuumure describe the
A0MKHOCTb: position:

8.3 | EcTb m y Bac nporpamma O Aa O Her 8.3 |Do you have a program to 1 YesCONo
No NPOABUKEHUIO Ecnu pa, promote equality and prevent |if yes, provide
paBeHCcTBa U npefocrasbTe discrimination (e.g. people with [copy
npegoTBPaLLEHNIO KONUKo disabilities, transgender
AUCKPYMUHALMU people, older people)?

(Hanpumep, noaeii c
OrpaHUYEHHbIMM
BO3MOXHOCTAMM,
TPaHCreHAEepoB, NOXUAbIX
noaen)?

8.4 | MpuHUMmaeTe an Bbl 0 ga O Her 8.4 |Are you taking specific steps to |[] Yes[INo
KOHKpEeTHble Mepbl ans Ecau na, ensure that human rights are  |If yes, provide
obecneqenna cobniopenna | npepocrasbre respected, including by not copy
NPae Yenoseka, B TomM Konuto hiring workers below the

YKncAe, He HaHumaeTe
pPabOTHUKOB MONOKE
Tpebyemoro
MMHMMANbLHOTC BO3pacTa
WAW He NpuBAeKaeTe K
NPUHYAUTENBHOMY TPYAY?

required minimum age or by
using forced labor?

11
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SECTION 9 OTHER RELEVANT INFORMATION
9.1

PA3AEN 10 COMMALUEHUE U CEPTUPUKALIUA

«MnceH» byper MCNONIb30BaTb cobpaHHylo
MHPOPMALMIO TOABKO ANA  OLEHKU COOTBETCTBUA
KOHTpareHTa KomnaaeHc-TpeboBaHUAM 1 TpeboBaHUAM
NPUMEHMMOrO 3aKOHOAATENLCTBA M HU ANA  KaKMX
apyrux ueneii. UHdopmaumua moxeT DObiTb AOCTYNHA

u/unn npepoctagieHa  Apyrum  adduanpoBaHHLIM
nvuam  «MnceH», YNOMHOMOYEHHbIM  COTPYAHMKaM
«AnceH» W/MAM  APYTMM  CTOPOHHUM  KOMNAHUAM,

npuBAeYeHHbIM «MnceH» AnA NpoBeaeHUA NPoLeaypbl
KOMNNEKCHOM nposepku TpeTbel CTOPOHb!
(«YnonHomoueHHbIe KoMNaHUM»). 3anonHAn aTy dopmy,

Bol pgaete «WnceH» CBOe ABHOE COrAacMe Ha
npeaocTasnexHmne cobpaHHoM nHpopmaLum
YNOMHOMOUYEHHBIM  COTPYAHUKAM  «Mncen»  u/uamn

YNONHOMOYEHHbIM KOMNAaHUAM.

«MnceH» 06asyeTcAa MCNONb30BaTL Nlobble
MepcoHanbHble AaHHBIE, packpeiTbie TpeTbeli CTOPOHOV
ans ueneii, 0603HaueHHbIX B HacToALel Popme, U
6yaeT 3auimwaTh Takue NepcoHanbHble AaHHble OT
nt060ro HE3aKOHHOTO UAWN HECAHKLMOHUPOBAHHOTO
PacKpbITUA, B TOM YKCAEe NYTEM NPUHATUA Pa3YMHbIX
aAMUHUCTPATUBHBIX, TEXHUYECKNX U PU3UUECKUX
rapaHTHii M Apyrux pasymHbix mep HesonacHocTi B
OTHOLWEeHnKn Tuna obpabaTtbiBaemblx MepPCOHaNbHbIX
DaHHbIX.

3anonHaa aty ®opmy, Bol noaTeep:kgaeTe, uto:

e Bbl NpoYMTany, NOHAAM U COTNACHbLI C
uHbopmaumeit n yTBEPKAEHUAMMU, N3NOMKEHHbIMU
8 aTOM Popme.

Bbl NOAHOCTbLIO YNOAHOMOYEHBI NPeAOCTaBNATL
«Mincen» MHGOPMALMIO, COAEPHKALLYIOCA B 3TOH
dopme.

Bbl NpOYUTaAN 1 NOHANM BCE BOMPOCHI B 3TOM
dopme, 1, HACKONBKO Bam U3BecTHo,
npeaocTasneHHan Bamu uHpopmauma ABAAETCA
NOAHOM, TOYHOM U NPaBAUBOIA.

Bbl noHMMaeTe, uTo Ntobas No¥KHaA UnK BBOAALLAA
B 3262y aeHue nHpopmauma, npeaocTaBaeHHan
B JaHHOW Dopme, MOKeT NOBANATL Ha Balun
NepcneKkTUBbl NPUBAEYEHUA CO CTOPOHbI «NCEH»
[ONA OKasaHUA yCayr.

SECTION 10 AGREEMENT AND CERTIFICATION

Ipsen will use the information collected only to assess
the counterparty's conformance to compliance
requirements and applicable laws and not for any other
purpose. The information may be accessed by and/or
made available to other Ipsen affiliates, authorized Ipsen
employees and/or other third party companies engaged
by Ipsen to conduct a third party due diligence process
(“Authorized Companies”). By completing this form, you
give Ipsen your explicit consent to provide the collected
information to authorized Ipsen employees and/or
Authorized Companies.

Ipsen will use any Personal Data disclosed by a Third
Party for the purposes outlined in this Form, and will
protect such Personal Data from any illegal or
unauthorized disclosure, including by adopting
reasonable administrative, technical and physical
guarantees and other reasonable security measures in
relation to the type of Personal Data processed.

By completing this Form, you acknowledge that:
You have read, understood and agree with the
information and statements in this Form.

You are fully authorized to provide Ipsen with the
information contained in this Form.

You have read and understood all questions in this
Form and, to the best of your knowledge, the
information you provide is complete, accurate and
true.

You understand that any false or misleading
information provided on this Form may affect your
prospects of being recruited by Ipsen to provide
services.

KoHTakTHOE Nnlo

TpeTbeii CTOPOHb)

Third party contact

12
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NUma coTpyaHUuKa
TpeTbeii CTOPOHbY,
3aN0NHAOLWEro
AaHHyto hopmy

Name of the Third
Party employee
completing this form

Aarta

Date
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